L

THE DIVISION OF HEALTH OF MISSOURI

wir| PUEDFEB 6 1951 STANDARD GERTIFICATE OF DEATH s e NA3630
' . PnlllTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. M.M Registrar's No, .....:=3é ?.....
1. PLACE OF DEATH - 4 2 USUAL RESIDENCE (Wha d d lfvad. Ir 1 ddence before

Q
»

0 a. COUNTY \f a. STATE % b, COUNTY sdmissica).

b, %}'{Y (I outelds sorpurate limits, write EURAL and ghre

¢. LENGTH OF -3 CSI‘Y mmmm-mnmxmmm

——
| STAY tin ghia plhacw! R o 08 &0
d. FULL NAME OF ; , STREET 5 -
Sy ‘WW%";““/ e

3. NAME OF 2()?1:::) /é:;ilm 7 ¢ (Lest) i ADATE  (Mooth) (Dey)  (Yes)
(Type or Prina) Wa/ PR s Dose 2%  )9sp
5. SEX .| 6. COLOR OR RACE | 7. #&%. I;IE‘\{gR MARRIED.) 8. DATE OF BIRTH] - 5, AGE Uz ymnsl ¥ oot 3 v | toen 5
. RCED X : birthday} |Montha| Duys | Hours | Min,
MOl w Frignr Pl D I 25 1G5 | T M| Py ey
10a. USUAL OCCUPATION (Give kindof werk- | 10b. KIND OF BUSINESS OR IN- | I1. Q‘lgf Brate cetorsign scunsry) B
. Mﬂhhnmyhmﬂlﬁ:) ) —————— DUSTRY | “:"l ! %) Ilac)arl}rzﬁ’\"?"- WHAT

PR

13a. FATHER'S WAME 14, NaME or[msuun OR WIFE

{If yua. sive war or dates of

- o 13b. MOTHER™S MAIDEN NAME
Qva’s, Frohii 1 CE L5 | il HHH e Y )
AS ED EVER 1N !‘
g/w 3&:&5 D IN U.S. ARMED FORCES? I 16, sgc»m Ty ' S ,‘g GHATURE OR NAME ADDRESS

——— .

18. CAUSE OF DEATH -~ MEDI cs@;‘u—'lm ION 1 '
| Enter coly onecausoper | 1. DISEASE OR CONDITION M‘ / W
16 few (), (b), ad (o | DIRECTLY LEADING TO DEATH® (q)
«This dors wot mean | ANTECEDENT CAUSES W ) (i

the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (b) 4 : Sl ) "19

&2 heart falure, asthenia, | rite to the abooe canse (o) stating b ] ]
cte. It means the da- | the underlying cause log. ﬁ M ﬂ :: -
cese, infury, or compli DUE TO (o) I y } l 7 é P 5

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related [0 the divease or condition cavsing death. .
13a. DATE OF OP'FI%%i 196, MAJOR FINDINGS OF OPERATION ' \ 0. AUTOI"SYT
. YES NO
21a. ACCIDENT {Bowaily) 21b. PLACE OF INJURY (s.s..lo oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest. offies bidg., see) !
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m AT WORK
&.Iherebycert? the deceased from (£-25 1020 o L2 b2 19{0 , that T last saw the deceased
alive on 192 0 and thet death occurred af _ & & & P m., from the causes and on thc date stated above "

SIGNED

e & e T et o

%.. eum&mc&m» Ab. DATE uc NAME OFE Y OR CREMATORY | 24d/ LOCATION ACity, town, er county) . (sma) ]

71 Daec2PPS0 0.

OATE RECD BY L% REGISTRAR'S ﬁGNATURE "ADDRESS .

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Dat=2 Received:! JAN
DISTRICT HEALTH OFF!CE ®2

DiSirLt.‘.. i ile Number /'5.1'*'/?3‘.

. | Date Filed: - s
g e } - | — ,F EB 5 1_951
]
STATEMENT BY LICENSED EMBALMER .
-1 hereby certif}; -th-at the body whose name is recorded on the reverse side of tlhis certificate was gmbalmed by_n_lc_,,or [ s

Stut_l‘ont Enbllnorf Ho.

working under my personal supervision.

. . - - ) < 2. )
SEUGEAT vorcneeonnsornnnsenaenransressnanns _ Signed... Wﬂ_% az’ é é‘ - J

- Student Embalmer -
- - o Llcen-ed Embalmer No 4/2'3-6 P— .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Fallure to comply with
the above constitutes grounds for revocation: of license,) . - - ..

If this body is not embalmed, fact should be so smsed above,

f

4




